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.;fomilv rvom«) !fv (Fi„, r^atnn) i •'^ (/^dd>« nome) Ififl jui1 e - 4 ^5JRTH0AT€ *(Mo..Do^ | NATlOHAUTY AUEN RE<5tSTRATlOM NO. 

Janis . Arnolds 10/28 A909. Stateles 1H“''»7^52723. 


ALLOTHcR names used 


1 CITY AND COUNTRY OF BJRTH SOCIAL SECURITY NO. 

Liei:aja LATVIA 


None. 

FAMir NAME FIRST NAME 

ERNSTSOHS Fricis 
Sr ,mo«.„ iSIfiAUMIKS T^ari ja 


FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE / / ^ 

unloio-wn Liepaja - LATYXiiw 

sniRAUMINS T^ari.ia. . ^ I 


HUSOANO (If none, to note) FAMILY NAME 

DR (for wife, give moidon name] 

KESSFiS 

V?ldowt VITOLS 

FORA^R husbands OR WIVES (!l nono, to tlole) 

Family NA/F^E (For wJI*. give moidon nomo) ^ p 

X< r e das IJ< 


FIRSfri^ BIRTHDATE CITY iCOUNT^ of birth date of marriage place OF AWRRIAGE*' 

V Ek/0ni}e 9A0/1$ St^RetersLuifg 0ct*2otH 3 . Ft, 

• ,/A/^ / — /Rusaaa 1966 


\ P^TE OF fWRlAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

Wj&m October 20fch.lQ66 

jNi \ ' \\ly^ ~V/i / i’lirav^-CIjATWA .1 n San Francisco . 


APPtiCANrs RESlOENCe UST FIVE YEARS. UST PRESENT APPRESW^ 


STREET AND NUMBER ^ 


PROVINCE gHtATE^ ^UNTRY \ 

MONTH 

YEAR 

MONTH 

YEAR 1 

2o9 Graystone Terraiil^' 3 


California (7/^.S,iv.\ 

Oct. 

66 

PRESENT TIME 1 


\j 

V 1 \ 

A .. 

, 



r 



\ _/s f 

"V 



, 1 



V \ 

/) 











i’ 


X A 


rh 

r7 


, 1 

n \V 

0 \ 


UTMi 

VyiJA 

1 Sho'f* below lastforelsn residence of more than one year if not shown above, (inetude alUt\formation requ^sH^ aboj^.) ^ \ /' | 

iSePe Transit Camn* 

Wentorf _ 

I f Ilamburg [CerWAv \ 

49 

-:arc.]- 1 ■'}>.. ^ 

applicants EAtPlOYMENT LAST FIVE YEARS. |»F NONE, SO STATE.) UST PRESENT EAtPlOYMENT FIRST. \ 

\ FR^-W 

!?_: 

1 full NAFAE and address OF EMPLOYER 


1 OCCUPATI^ISPECIFY] 

\ AiONTH 

YEAR 

1 month 

VCAB 

1 Latvian Lutheran Church of*Northern L Pastor 

SODt.i 

950. 

PRESENT TiAtE 

California, 425 Hoffman Ave.San 

Francisco 



' 



Show* bdow hst occupaiion abroad jf noi shown abovt. (Include aJl ir\formathn requested above.) g 107 ? 

r-.P.Translt Camp VJentorf llagburg I Ge^Sanv, I 

THIS FORM IS SOBMIHED IN CONNECTION WITH APPUCaTION FOR: . SIGNATURE OP APPUCANT OR PETITIONER * ' DATE 

:Q H,T«uui*T«H Qaoiostmtntotstmus ^ ^ a ^ 

O OTHER iSPEClfr): ^ ^ 


IF YOUR NATIVE AlPH^ET tS IN OTHER THAN ftOMAN lETTES^ WRITE YOUR NAME IN VOUH NATIVE ALPHA 8 ET IN TK« Sfi^e; 


Are all copies lesible? ^ Yes 


PENALTIES: SEVERE PENALTIES ARE PROVIDED BY UW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT. 


COMPLETE THIS BOX (Family name) (Given name) (Middle noma) (Alien regUfrotion number) 

?: H N's T S 0 N S J a^n i s Arnolds. A 7452723 . 


(OTHER AGENCY USE) 


INS USE (Office of Origin) 



FOR COORDINATION WITH. 


x:aJS 


Sip 

KATlJRALIZmOB 
Date 2 

JUN 2 2 1972 


(3) C. 


' I disclosure AQt 


EXEMPTIONS Section 3(b) 
CX!(A) Privacy □ 

^^etho(js/Sources (3^ 
i‘B(3) r-oreign Relations □ 




and Approved for Release 
oy uiu Central Intelligence Agency 
Dati; — ' ■ ■ 
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